MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FiLE NUMBER

—FHEGRNAR T 068
» COUNTY  Shamnon

a. STATE

MNo.

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence before

Shannon,  misied

b. COUNTY

b. Cé'l;( {If outside corporste limits, give TOWNSHIP anly)

TOWN

Length of stay in 1b

- A

Eminence.: i

Inside Limits

Yes m No [

-y

. FULL EJAME OF (If NOT in hospital, give location)

Eminence, Mo. .

HOSPIT.
INSTITUTION

d. STREET
ADDRESS

Inside Limits

Veip No [0 -

{If sutside, pive locetion) Reside on Farm

Ye: [J Noy‘

i - r .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

3. NAME OF DECEASED
(Type or print}

First

dodn

Middle Lest

Shed Roane

4. DATE

Month Day

DEATH Febwoniy 27, l°(03

6. COLOR OR RACE

Tle W

. 5 SEX

7. Moried [[J Never Married [J [8. DATE OF BIRTH

Widowed [ Divorced (] 5/(1&2

9. AGE (last Birthday)

IF_ UNDER 1 YEAR__IF UND|
Months Davys Hours

ER 24 HR.
Min.

fzo

10a. USUAL OCCUPATION (Give kind of work done

durin| sﬁ’w%mg IJE aven §f retired)

10b. KIND OF BUSINESS OR INDUSTRY|

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNIRY

l:!n FATHER'S NAME

ongs Rosve

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Liza Willioms -

Gfley, Mo, ) .-

14. NAME OF HUSBAND OR WIFE

Cuba F. Roove

16. SCCIAL SECURITY NO. | 17. UNFORMANT

(Ye?]rno, or unknown}| (If yes, give war or dates of §

3
18. CAUSE OF DEA'I'H {Enter.only one cause per

Cuba, F. Rone

Address

Eminence, Mo.

- DEATH.WAS CAUSED BY:
IMMEDIATE CAUSE (2}

Conditions, if any,
which.gave riss to
above ceouse ([a),
stating the under-
lying cause last.

FART 11,

DUE TO [c}

disease condition given in

. WAS AUTOPSY
PERFORMED?

T0a. ACCIEE;ENT
YES[J No (3

SUICIDE
O

DUE TO' {b)

Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

10 min.

. Coronary Thrombosis

15 min,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related -ta the terminal

PART | {a)

'ulmona amph :

If deceased was female was
ere 8 pregnency in last 90 days.

[DY-- I [0 Ne I O Unknown

PART 11,

HOMICIDE
HCHn

20b. DESCRIBE HOW INJURY- OCCURRED. (Enter neture of Injury in PART | or PART H of item 1B.)

Houl Month, Day, Year ]
a.am; -

p.m.

. TIME OF
INJURY -

. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK'[]

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

Death occurred at.

| sttended the deceased from__fol_,?_‘.J_L
L]

wand last saw :,e;. alive °H—Eeb——zl-7—,——l-965———

m an the date stated sbove, and to the best of my knowlsdge, from ‘the causes stated.

23b. DATE

3/9/63

Z3a. BURIAL, CREMATION,
EMOVAL (Specify) -

24, FUNERAL DIRECTOR

se Or title)

ADDRESS

Buncan Funeral. Home Min. Uiew, Mo,

22b. ADDRESS

£Or

dninence, Mo.

22¢. DATE SIGMED

3/1/63

23¢. NAME ¢ CEMETERY OR CREMATORY
Gtley Cemelen

23d. LOCATION (City, town, or county}

{State)

Eminence, Miasount

25. DAIE

>-9 43

CD. BY LOCAL REG.

{Licensed Embalmer's Statemen? on Tie\._vern Side)

26, fEQISTRAI!‘S SIGNATUR
| 8 —




Ja foctor @ 2: P.h. /28/63

Rec'd from B, 8t P, 3/4/63
Jo Locat Regiotrais . 3:30 P 3/4/63

Lo

- €96) & Hdbr

. STATEMENT BY.LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ) Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No /47

P. 0. Address%@%

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is, not- embalmed fact should be _s0 stated above

-\ Cow - N b




